ABSTRACT
INTRODUCTION
Organ selling is an issue that is widely discussed among economists and political philosophers, but it is not legal (with the exception of one country). Many people find organ selling to be immoral, others claim it is exploitative, and virtually all say there is no chance the practice can ever be legalized, at least not in any civilized country. An objection voiced by many is that the poor would not be able to afford organs, and so would be left out. Some may even just find the topic too controversial even to discuss. This topic is without a doubt not considered mainstream, but it can be deliberated upon.
As of 2016 in the United States, selling human organs is punishable by law, but it has not always been this way. In 1983, H. Barry Jacobs, a Virginian physician, saw a shortage in organs as well as a growing demand for transplants and decided to do what any savvy entrepreneur would undertake; start a company to fulfill this need (Sullivan, 1983) . He planned to purchase human organs from willing participants for about $10,000 with an additional $2.000-$5.000 commission fee for Dr. Jacobs and then sell them to those in need who were willing and able to buy them. It did not take very long before Congress shut this idea down, with then Representative Al Gore in the forefront of passing the National Organ Transplant Act of 1984, effectively banning the sale of human organs (Meckler, 2007) . This bill has led to the laws in place today.
In the view of many commentators, while the marketplace can be relied upon to supply a plethora of goods and services, an exception must be made for medical care in this regard. In this field, matters are too important and too complex to be left to the unstructured, profit-seeking, callous system of laissez-faire capitalism. The present research is an attempt to make a case for free enterprise, even for this industry. Researchers maintain that an unhampered market in used bodily organs is the sine qua non of good health and that the present system, in which markets in this commodity are prohibited, does not well-serve the public. The researchers thus call for the break-up of this institution.
METHODS
For the references, the researchers consulted google scholar and mises.org. The researchers generated in this manner and cited almost a dozen publications which discussed the relevant subject matter and commented on several of them.
RESULTS AND DISCUSSIONS
As surprising as this may sound, the only country in the entire world able to boast of a sliver of free-market policies regarding the sale of organs is Iran. In mentioning this case, US is of course at least implicitly extrapolating from the Iranian situation to that of the US. People, of course, should all be aware of the dangers of doing, so that gives the significant economic differences between the two countries. However, there are some benefits too. Otherwise, the researchers would not be justified in even referring to this case in point. In their system, the government offers a compensation of a little over $1.000 in addition to insurance for a year after the surgery. After the purchase, the government then sells the organ to a needy buyer, whether through a payment from him or a charity with a purchase price ranging between $2.300 and $4.500 (Dubner, 2008) . However, there is one a similarity between practice in Iran and the United States. Both are centrally controlled, but in the latter, there is no monetary exchange involved. People must obtain permission from the doctor who in turn refers to a transplant center. There that people will be evaluated based on considerations such as age, blood type, waiting time, proximity to the organ, and the urgency of the situation (Organ Type and Waiting Time). The results are placed into a database controlled by the United Network for Organ Sharing, and this organization coordinates with regional organ procurement organizations (OPOs) that checks with the transplant recipients in their area when an organ becomes available. If there is no one in that region which matches this specific organ, then the OPO finds a suitor in a close-by region until they find someone appropriate (Hainer, 2009 ). In fact, over 80% of all organs are donated and received in the same geographical area (The Gift of a Lifetaime, 2004 ).
This process is ineffective and causes many unnecessary deaths. A system with over 121.678 people on the waitlist to receive a lifesaving transplant list; a system that witnesses 22 people die every day waiting for that organ is a system that is completely broken. 100.791 of those people are waiting for kidneys (National Kidney Foundation, 2014) . Wilkinson (2016) argues that the actual numbers of persons who need transplants are not effectively represented by such waiting lists. On average, people are stuck waiting for a kidney for around five years with 13 people are dying daily on the waitlist (National Kidney Foundation, 2014). As a country are adding 52.560 people to the waitlist every year, while only giving transplants to around 23.214 patients (American Transplant Foundation, 2016) . 650,000 transplants over 28 years yield the calculation 23.214 per year. A price control of zero dollars on organs is killing way too many people daily, and free market policies are the most efficient way to fix this (Smith, 1776; Hazlitt, 1946) .
In sharp contrast in Iran, 1.400 people per year or 0,0018% of the population sell an organ to their fellow citizens. If the United States has a free market policy using the same percentage of the population, it would have close to 575.000 paid organ donors. The 575,000 number uses the most recent US Population calculations of 318,9 million. This would lead to a surplus of around 453.322 organs. The abundance of organs would lower the price, when the supply increases (as is the case of a surplus of over 400.000 bodily parts), the price falls. This makes it more affordable for people to purchase the good. It makes them more affordable to poorer people, the main concern of those who support the status quo. Not only does this make sense economically, but politically as well. In the most basic free enterprise society, items can be sold and bought in a voluntary exchange. No matter what the economic implications are, the law should allow for consenting adults to make contractual decisions freely. In this case, it just so happens that economically it also makes sense; it will save precious human lives.
There are many criticisms of a free-market in organ selling, such as a class warfare struggle between the rich and the poor. For the general case that against the commodification or the alienability or selling is pretty much anything (see Radin, 1987) and for a refutation see in Block (1999) . Critics claim that the rich are the only ones who can afford to buy the organs. Therefore economic freedom will kill off many poor people. Strong critics of legal free markets in this commodity include Wilkinson (2003) (2003); Anderson and Barnett (1999) ; ; Barnett (1988) ; Barnett, Saliba, & Walker (2001) ; Barnett and Saliba, (2004) ; Beard, Jackson, & Kaserman (2007 -2008 ; Block et al. (1999 Block et al. ( -2000 ; Block (1987 ; Carey (2002); Cherry (1999), Clay & Block (2002) . Additionally, the poor people would be the ones who would need to sell their body parts for money, since the rich people would not need the money. As Bramstedt (2014) mentions, "payments for organs equates to price tags for them, and who gets to put a price on life?" Along with the clash between the people of different economic status, many believe it unethical to sell body parts, since we are all equal in value. Theologians say that since the body is a gift from God, it does not belong to humans and therefore the parts of the body cannot sell for monetary enrichment (Caplan, 2013) . This claim is based on the philosophy that belong to a greater being and that He is the true owner of the body and soul. Unfortunately, these critiques do not offer any solution to the problem of the shortage of organs.
In the United States, People must sign up to be organ donors, which deters many people. This could be for many reasons, including not knowing how to sign up, being unaware that someone can be an organ donor, laziness, or in the most extreme cases, reservations about hospitals not saving their lives so that they can foster your organs. Some critics claim the system in Spain is the fairest and most effective. The Spanish government nudges (Sunstein & Thaler, 2003; 2008) , people by automatically signing them up to be organ donors and they must apply to opt-out; as a result, few actually refusing (Rizzo & Whitman, 2003; Whitman & Rizzo, 2007) . This case is an extremely strong case, as Spain has one of the highest donation results in the world (Clark and Clark, 2013) .
Another argument against organ buying and selling is the supposed selfishness of money. Many believe that this filthy lucre is inherently immoral and people are abusing its power in order to exploit others, particularly the poor. Rich people, under a free-market system, would be able to throw money at the poor in exchange for their body parts, degrading the human value of the poor person who is being manipulated.
Society must combat the claims that mainly the affluent would receive organs and thus demean the life of the poor. It must realize that this is already happening under the current system. For example, several factors presently allow the rich to receive organs faster and with greater probability than their poorer brethren; first, those with greater wealth are more likely to have better insurance which covers more of the cost of a transplant. The average liver transplant costs around $519.600 (Hainer, 2009 ), while FlyMedi Guide (2015 places this at $750.000. Second, transplant centers allow individuals to be tested at more than one location, which then gives patients a greater chance of matching a donor. This gives the rich yet another advantage, as they are more financially capable of flying around the country to be tested in different regions (Hainer, 2009 ). Third, the powers that be will only award organs to those in good health, who do not smoke. Again, the well-to-do have an advantage here "Wealthier is healthier" is a good summation of the relationship between these two variables.
Even though rich people will probably be better off under free enterprise as they already are in the current system -at least poor people will have greater chances to receive an organ as well. The affluent are better off under all real-world economic systems. Only under laissez-faire capitalism, the only way they can attain wealth is by enriching others. Every computer that Bill Gates sold was valued by the consumers at a greater rate than the price they paid; otherwise, they would not have made the purchase. It is only under socialism, or crony capitalism, that great riches can be garnered in the absence of reducing the poverty of others. Plus, in almost any case, the rich will be in a better position than the poor, especially when it comes to factors like healthcare. People will still donate organs for free, even though they can choose to be paid for it, for this frequently happens. According to Giving USA (2015) , 8% of the $358 billion or $30.37 billion in charitable donations in 2014 went towards health causes. People often donate goods that they could sell in the market, but instead, donate to charity. A free market for body organs could also actually help poor people lift themselves out of poverty. They would now have something additional to sell.
As the case for every illegal product, there is a black market. These are usually both more expensive and extremely dangerous. It is because of as barriers to entry are higher due to the risks of imprisonment, the supply is reduced. For example, marijuana's black market has an upcharge effect on the price and a negative effect on the safety of those involved. Legalizing a product destroys business for the black market, as in Colorado where in just one week, $5 million is taken from illegal dealers and instead placed back into that state government's coffers (Clarke, 2014) . For kidneys, the black market price is estimated to be around $160.000, as compared to Iran, where the purchasing price is somewhere between $2.300-4.500 (Dubner, 2008; Martinez, 2009 ). The black market kidney ranges from around 35-70 times more expensive than the Iranian costs. One can reasonably expect with the surplus of over 400.000 kidneys in the United States; the price would be even lower than the Iranian cost. As it can be seen, the free market policies lead to lower prices. Also, many say that selling organs is unethical, but this is difficult to accept for a system that allows for more opportunities to receive organs rather than is responsible for thousands of unnecessary deaths. Is it more ethical that under prohibition "everyone involved in the organ transplant business is compensated -that includes hospitals, surgeons, nurses, and organ procurement workers, except the donor" (Williams, 2013) . The researchers use this description purposefully because there are strong parallels between alcohol prohibition and the outlawry of markets in used body parts. Both are responsible for many deaths of innocent people. As Rabba (2015) mentions, "Either way, you're saving a life". People must realize what is truly important at the end of the day; saving lives. Now it should be asked the difference between being able to sell a kidney or one selling his or her eggs or sperm, respectively. It is their own body, and therefore should be their decision. About Spain's opt-out program, in the researchers' view, the federal government has no right to order an adult about what they can or cannot do with their bodies; nor, even, to nudge them in any direction or other. One of the major aspects of a free society involves people being able to make decisions on their own accord, not based on what a state demands or nudges them to do. Governments have tried time and time to nudge people's behaviors to fit a culture that suits the government. For example, the Britain legislation changes the way corporate pension plans operate, and now employees are automatically enrolled unless they opt-out (The Economist, 2012) . It is also profoundly undemocratic. If the average citizen is so stupid that he/she is in need of a nudge from his/her betters, he/she is too incompetent to be given access to the ballot box. Conversely, if he/she is allowed to vote, this demonstrates that he/she is competent enough not to be nudged.
One challenge offered is that the legalization of kidneys would cause a rise in people murdering each other in order to capture their organs. In fact, the exact opposite would happen; the incentives for such "body snatching" would decrease, not increase. Anything in life, when the reward for an act is reduced, people will see less of it, not more of it. With the legalization of organs, society could expect to see an increase in the supply, which would cause the price to fall. With this decrease, those who would consider murdering for organs would see much less of an incentive to do so.
Another point made by the opposing side is that society would be exploiting those less fortunate by immorally using the money. The best response to this is by asserting that money is not the only good available in the market, money is just the most commonly used well. What is the difference between someone selling a kidney for $5.000 or one donating the kidney for free, but receiving $5.000 worth of fame in the news? Fame is often as valuable of a good as money. One cannot claim that money is evil without also saying that fame and the ability to feel good about yourself is just as, if not eviler. One may argue that fame and feeling good about one's self is more evil than money because at least the money makers are being honest with themselves about what they are doing this for. On the other hand, it is too often that we see people who donate gloating in such a way that detracts from the actual donation. Why should the supposed evil of exchange intermediaries arise only in the case of human organs? Why, not, also, for more pedestrian goods and services such as apples and shoes, carwashing and baby-sitting? If money is the root of all evil, it is more than passing curious that its deleterious effects should be constrained to merely such a few items, such as used body parts.
One last critique is the poor and ignorant will sell their bodily organs frivolously. For example, Andre and Velasquez (1988) opine that allowing organs to be bought and sold would lead to what one critic called the plundering of peasants' parts for profits; the exploitation of the poor and ignorant, especially in impoverished third-world countries. People living in extreme poverty are often desperate and ill-informed. Profit-seekers would take advantage of this, obtaining consent" from those who feel compelled by necessity to sell their organs, and who may not have a clear idea of the consequences of what they were doing. Such a scheme would encourage the most vulnerable in society to treat themselves as commodities and allow others to violate their rights for commercial gain (see Borna, 1987; Moniruzzaman, 2012; Henion and Moniruzzaman, 2012) .
CONCLUSIONS
Markets in used body parts are the last best hope for saving lives. Organ selling will always be an extremely controversial topic. Even those who can understand the economic basis for legalization will have trouble finding ways to accept it from a moral point of view. Those in opposition need to understand that the moral aspect of organ selling as well, especially when it comes to the rationale to want all parties involved should be paid for their service, not just the hospital and its employees. Once opponents can truly understand the economic and ethical arguments for organ selling, the legalization process can start. Pro-organ sellers have a long way to go, but with determination and logic, one day the world will find a place for organs in the free-markets. And, then, many lives will be saved.
